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J 5 Paloni find Trobomw Offcs: U.S OEPARTMEMT OF COMMERCE 
wryrrrynmq to fvpond to » col oca on pi cnformitcn iinhts n dactiyi i viSd OMB control rwmfr 


REVOCATION OF POWER OP 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


; Application Number 
Filing -Date 


10/808.779 


Firs: Named Inventor 


AH Unit 


Examiner Name 


Attorney Docxet Number 


678-1193 


I hare by revoke all previous powers of attorney given In the above-identified aoolication. 


D A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associated witn the Customer Number 


66547 


Ptease change the correspondence address (or the above-identified application ;o: 


[7| The address associated with 
Customer Number: 


66547 


OR 


Firm or 

Individual Name 


Address 


City 


Country 


State 


Zip 


Telephone 


Email 


am the: 

O Applicant/inventor 


S Assignee of record of the entire interest. See 37 CPS 371. 
Statement under 37 CFR 373fty Is enctood. (Fcim PTO/SB/96) 


Signature 


SIGNATURE of Applicant or Assignee of Record 



Name 


Irtrtfc yfri£ Yu^flVeJUjfcnt 6f Stirt1*i)h£ Electronic* Co., Ltd. 


□ate 


Telephone 


NOTE. Sibnaswt s of *8 1*« inwiian or a**gn«t» of ••carcj oi Iho cnfico irwofoW w tftoir raaroMfUttv«<») *ro requind. 


Subms mjlWt forrn* if moro tmn on» 


LJ ToW of _ 


Thrt wtown of rtwiriwn ti rvqurM oy 27 CPN 1.3*. The cuecmauon 4 f «tjun33 to gcuut or rctan « dot oil by mo pu&uc wmcn is to to (ana By ma uSPTO 
to ptqcwj an ipptcwien. Ccmwenouity 11 aovimoa &y a: U.5.C. 122 and 57 CFR 1.1 1 and 1 if Pvs coDoaton is esimtf eil to ibib 0 nruai to ampwa. 
«jucm 5 oathonoj, pr*pa/>f>g. ang wwTucng At wirpntK eppiaiwt :crm 10 tfio USFTO TVno Hi vary dasancing won me taotaaual case. Any omnain 
co amomii of limo yoy rogwire to wrop»io ous wrm araw wroofdont for iravong mu dufde;!. snouts so torn to ma Chun Information Oncer. u.S. Kateni 
».« Trvonnan Offiw, U.S. Cdpartmtm of Commerce. l\0. ttox 1*50, ^emiju, VA ;:3ia.M50 00 NOT 6EN0 FEES OR COMKEieD PGKMS TO rttfS 
aoorcss. send TO: Ccmmliilonor for Pgionta, P.O. Box 1*50, Alexandria. VA 

«rywn«d aaarrancc fl eevnpff mo efte rtm col i.eWTO-;iw and ie<acooo*» 2 
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